Dr. POYNTON asked, in a spirit of honest inquiry, whether Mr. Kellock thought the radium action was simply that of a caustic, or was in any way specific. Bearing upon this he thought the behaviour of the lymphatic glands was of interest. Did they, when the radium was applied, show at once signs of diminution or did they diminish as a regult of the destruction of an infecting focus ? If the former occurred it would seem to point to more than a caustic action. Lastly, he supposed there was a " striking " distance for the radium, and was this known approximately, and how best guarded against in the case of healthy tissues? Mr. A. CLIFFORD MORSON stated that for some months he had been carrying on an investigation in the research laboratories at the Middlesex Hospital into the changes which take place in the cells of epitheliomata when exposed to the gamma rays of radium.; He found that within twenty-four hours of the commencement of treatment the malignant cells in the immediate vicinity of the tube of radium completely degenorated. In the region of the growth, where the intensity of the rays was less, the cells were also profoundly altered. Their normal arrangement disappeared. In places the malignant mass was broken up into isolated groups of cells, the nuclei of which were irregular in shape, some even being split into one or more fragments. If portions of the tumour were removed two or three days later, further changes were noted to have occurred. The connective tissue cells had commenced to proliferate, and those malignant cells which had escaped immediate death showed apparent vacuolation with greatly enlarged nuclei. With regard to the microscopical appearance of the growth in the lymphatic glands secondary to the tongue (Case II), it was possible that the difficulty in diagnosis was due to the changes which had taken place in the malignant cells, following the disappearance of the primary tumour from the radium treatment.
Case of Congenital Heart Disease and Hemiplegia. By F. S. PALMER, M.D. R. R., AGED 22, recently under treatment as an in-patient at the West End Hospital, Welbeck Street. She has always been blue so long as she can remember, and suffered from shortness of breath on the least exertion; but she went to school in the usual way, and no special care seems to have been taken of her as regards the heart trouble. She had scarlatina at the age of 6 (not severe), acute rheumatism at the age of 17 (lasting six weeks) and a second attack at the age of 19 (duration three weeks). In March, 1912, she had an attack of hemiplegia of sudden onset on the left side, involving the facial muscles. She was Clinical Section aphasic for a fortnight and then recovered her speech. Before the hemiplegia attack she was left-handed, but she now uses both hands equally well. After her admission to the hospital she had such alarming syncopal attacks and cardiac dyspnoea that it was necessary to keep her in the recumbent position for nearly two months. Under treatment she has steadily improved in health, but she still walks with a slight limp, and there is some weakness of grasp in the left side. The points of interest in the case at present appear to be as follows:
(1) The degree of cyanosis, probably from birth, with remarkable clubbing of the fingers and toes, and polycythaemia.
(2) The cardiac impulse (without any definite thrill now) can be felt best during active respiration about, the sixth intercostal space in the anterior axillary line. Percussion and skiagrams show no enlargement of the heart to the right, but the organ is generally increased in size and apparently lying with its long axis on the diaphragm. A loud, harsh murmur can be heard with its maximum intensity about the junction of the third left costal cartilage with the sternum, which occupies the whole period between the first and second sounds, ending sharply with the latter. The murmur is well heard over the sternum in that position, but it is not audible over the whole of the cardiac area, nor is it conducted up into the neck. Nothing can be heard at the back, and there is no evidence of any pulmonary or renal complication. The absence of any other physical signs in the heart and large thoracic arteries at the present time points to some kind of congenital malformation with possibly superadded rheumatic endocarditis, or endo-pericarditis, as an explanation of the apparent hypertrophy of the left ventricle.
(3) The hemiplegic symptoms have to a great extent disappeared. She uses her left hand, and writes unusually well with it when requested. Her deep reflexes are equal but slightly increased, and the plantars are flexor on both sides.
Dr. PARKES WEBER thought that the diagnosis of pulmonary stenosis was not sufficient to account for the attack of cerebral embolism. There had probably been some disease (endocarditis) on the left side of the heart also, at all events about the time when the cerebral embolism occurred.
